APR 2 1 2004 



APPLICATION DATA SHEET FORM 



Application Information 

Application number: 

Filing Date:: 

Application Type:: 

Subject Matter:: 

Suggested Classification:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R? 

Sequence Submission?:: 

Computer Readable Form (CRF)?:: 

Number of copies of CRF:: 

Title:: 

Attorney Docket Number:: 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Claims:: 
Small Entity?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Middle Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 



10/613,736 
July 3, 2003 
Regular 
Utility 



None 
Yes 
Yes 
1 

NUCLEIC ACID COMPOSITIONS FOR 

STIMULATING IMMUNE RESPONSES 

C1037.70044US00 

No 

No 

10 

14 

99 

No 



Inventor 
US 

Full Capacity 

Arthur 

M. 

KRIEG 
Wellesley 
MA 
US 



773398.1 
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Supplemental - 04/19/04 



Application Data Sheet Form 



Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 



173 Winding River Road 

Wellesley 

MA 

US 

02482 



Correspondence Information 
Correspondence Information:: 

Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Phone number: 

Fax Number:: 

E-Mail address:: 



Maria A. Trevisan 

600 Atlantic Avenue 

Boston 

MA 

US 

02210 

(617) 646-8000, (617) 646-8266 
(617) 720-2441 

mtrevisan@wolfgreenfield.com 



Representative Information 
Representative Customer Number: 



23628 



Domestic Priority Information:: 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 

MM/DD/YY 


This application is 


non-provisional of 


60/394,164 


07/03/02 











Foreign Priority 


nformation:: 


Country:: 


Application Number:: 


Filing Date:: 
MM/DD/YY 


Priority Claimed:: 


N/A 
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Supplemental -04/19/04 



Application Data Sheet Form 



Assignee Information: 

Assignee name:: 
Street of mailing address:: 
City of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 



Coley Pharmaceutical Group, Inc. 

93 Worcester Street. Suite 101 

Wellesley 

MA 

02481 
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